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OHV Enforcement Patrol Statistics Form 
 

 
Deputy________________________________            Activity Date_____________________________ 
 
Hours Worked__________________________            Were these hours overtime?  Yes / No 
 
 
Type        # of Citations        # of Warnings                      Type                # of Citations       # of Warnings  
 
OHV        ____________      ____________                    Street legal      ___________      ____________                      
 
DUI         ____________      ____________                     Susp/Rev DL   __________       ____________ 
 
Seatbelt ____________     _____________                   Other DL          __________       ____________  
 
Child seat __________      _____________                    Registration    __________       ____________ 
 
Speed    ____________      _____________                   Equipment      ___________     ____________ 
 
Helmet ____________      _____________                    Eye protection___________     ____________ 
 
Insurance___________      _____________                   Reckless          ____________    ____________ 
 
Cell Phone___________    _____________                   Stolen veh.     _____________   ____________ 
 
Fail to Yield__________    ______________                 # of Crashes    _____________   ____________ 
 
Other         ___________   ______________ 
 
# of Felony Arrests___________                                     # of Misc. Arrests_______________ 
 
Total # of stops______________                                     Total # of Citations______________ 
 
Comments____________________________________________________________________________ 
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_____________________________________________________________________________ 
 
_____________________________________                  ________________________________________ 
Deputy Signature                                                                     Date   


